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Citation Condition or Requirement

1902(1)(3) of
the Act,

P.L. 99-509
(Sec. 9401(b))

1902(1)(3) of
the Act,

P.L. 99-509
(Sec. 9401(Db))

¢. Individuals who are pregnant women described in
section 1902(1)(1)(A) of the Act.

(i) Treatment of Income
The agency uses the same methodologies for
treatment of income as used under--

X The State's approved AFDC plan,
The title IV-E approved plan.

(ii) Treatment of Resources

X_ The agency uses the same methodologies
for treatment of resources as used in
the AB, APTD, or AABD programs.

The agency uses methodologies for tRe
treatment of resources that are
different from those of AB, APTD, and
AABD. These methodologies, which are
no more restrictive than those of SSI,
are described in Supplement 3 of
ATTACHMENT 2.6-A.

Not applicable. The agency does not
consider resources in determining
eligibility.

d. Infants and children described in section
1902(1)(1)(B) through (D) of the Act.

(i) Treatment of Income

The agency uses the same methodologies for
treatment of income as used under--

X The State's approved AFDC plan.

The title IV-E approved plan.
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Citation Condition or Requirement

(ii) Treatment of resources.

X _The agency uses the same methodologies
for the treatment of resources as used
in the State's approved AFDC plan.

The agency uses methodologies for the
treatment of resources that are
different from AFDC. The
methodologies, which are no more
restrictive than those of AFDC, are
described in Supplement 3 of
ATTACHMENT 2.6-A.

Not applicable. The agency does not
congider resources in determining

eligibility.
i
1902(p) (1) (C) e. Qualified Medicare beneficiaries covered under
and (D) of the section 1902(a)(10)(E) of the Act--
Act, P.L. 99-509
(Section 9403) The agency uses the same methodologies for
treatment of income and resources as used in
the cash assistance programs for aged and
disabled individuals.
436.901' 11, Effective Date of Eliglblllty - Categorically and
Medically Needy and Qualified Medicare Beneficiaries
a. Groups other than qualified Medicare
beneficiaries
(1) For the prospective perlod——
Coverage is available for the full month if
the following individuals are eligible at
any time during the month.
_X Aged, blind, disabled.
_X_ AFDC-related.
TN No. §1-Y //
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Coverage is available only for the period
during the month for which the following
individuals meet the eligibility
requirements.
____ Aged, blind, disabled.
___ AFDC-related.

(ii) For the retroactive period
Coverage is available for three months
before the date of application if the
following individuals are eligible.
___ Aged, blind, disabled.

AFDC-related. - b
Coverage is available beginning the first
day of the third month before the date of
application if the following individuals
are eligible at any time during the month.
_X_ Aged, blind, disabled.

X  AFDC-related.

TN No. €7 -9
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1902(b) (1) (iii) For a presumptive eligibility period for
of the Act, pregnant women only--

P.L. 99-509

(Section 9407) Coverage is available for ambulatory

prenatal care for the period that begins on
the date a qualified provider determines
that a woman meets any of the income
eligibility levels specified in

ATTACHMENT 2.6-A of this approved plan and
ends on the earlier of the day the State
agency makes a determination of eligibility
for Medicaid or 45 days after the qualified
provider makes the income eligibility
determination. The woman must file an
application for Medicaid with the State
agency within 14 calendar days after the
date on which the qualified provider makes
the presumptive eligibility determinatisn.

1902(e)(8) and b. For qualified Medicare beneficiaries defined in
1905(a) of the section 1905(p)(1) of the Act, coverage is

Act, P.L. 99-509 available beginning with the first day of the
(Section 9403(f) month after the month in which the individual
and (g)(3)) is first determined to be a qualified Medicare

beneficiary under section 1905(p)(1). The
determination is valid for--

5:7 12 months

/_/ 6 months

/_/ ___ months (no less than 6 months and no
more than 12 months).

TN No. &9 - / /
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504 STANDARD MO SCHEDU FOR _BAS INDIVIDUAL RE NTS

i e

FAMILY MEMBERS .
IN FOOD CLOTHING PERSONAL  HOUSEHOLD TOTAL
ASSISTANCE UNIT '

1 94.00 33.00 7.00 ©17.00 151.00
2 187.00 41.00 95.00 © 21.00 258.00
3 246.00 49.00 10.00 25.00 330.00
4 312.00 61.00 13.00 31.00 417.00
5 371.00 73.00 16.00 . 37.00 497.00
6 445.00 85.00 19.00 43.00 592.00
7 492.00 96.00 21.00 © 49.00 658.00
8 562.00 107.00 23.00 . 54.00 746.00
9 €33.00 117.00 25.00 ~ §9.00 834.00
10 , 703,00 126.00 27.00 © 64.00 920.00
11 773.00 136.00 29.00 ©70.00 1,008.00
12 ' 843.00 146.00 31.00 . 76.00 1,096.00
13 913.00 156.00 33.00 . 82.00 1,184.00
14 983.00 166.00 35.00  88.00 1,272.00
15 1,053.00 176.00 37.00 © 94.00 1,360.00
FYoxr each
additional :
member add... +70.00 +10.00 .+ 2.00 .+ 6.00 + 88.00

NOTE: Recipients who are institutionalized will be provided $40.00 only for
clothing and personsl needs in lieu of the aboye standards.

505 SPECIAL NEEDS f

A) SHELTER :
' Maximum Monthly

Nugber of Persong in Assjistance Un@t A ce

1 -2 1 ' § 200
3-8 ' $ 250
7 and over 2 $325

Shelter payments shall be authorized for rental /mortgage
payments based on the actual cost up to the maximum allowance
for each family size, when proper verification is provided.
In no event shall payment exceed the maximum standard. The
proration of shelter allowance shall occurs when households
have disqualified IPV member(s).

i
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s06 STANDARD UTILITY ALLOWANCE TABLE

Householad
Size Power Water Sewer Fual. Telephone  Shelter
(Blec.) {Cas/Rerosene/0il)

o1 35.00 - 8.00 8.00 6.00: 12.00 00.00
02’ 43.00 10.Q0 $.00 6.00. 12.00 200.00
“ »\’1\)‘{). ‘ . ' «9

.03 $1.00 12.00 8.00 10,00; 12.00 250.00
04 64.00 15.00 8.00 10.00° 12.00 250.00
05 77.00 18.00 8.00 12.00; -’12.00 250.00
06 . 89.00 21.00 8.00 13,00 12.00 250.00
07 101,00 24.00 . 8.00 13.00: 12.00 325.00
08 112.00 27.00 8.00 21.00! 12,00 325.00
09 122.00 29.00 8:00 21.00 12.00 325.00
10 - 132.00 31.00 8.00 21.000  _ 12.00 325.00
11 | 142.00 34.00 8.00 21.00! 12.00 325.00

: . '
12 152.00 37.00 8.00 21.00° 12.00 325.00
For each  +10.00 +3.00 +0.00 40.00; +0.00 +0.00 -
additional :
member add
Note: When living arrangements are ghared with ot.har PA houscholds or with

noa aseistance unit, utility allowances (power, water, fuel (gas/
kerosene/oil), telephone and sewer) will be equal to the standard
allowance for the AU size for each utility expense jgcurred by the
assistance unit. The allowance for telephone and sewer will not be
split or prorated and shall be budgeted to one (1) assietance unit
only. The proration of utility allowance only occurs when households
have disqualified member(s).
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ELIGIBILITY AND PAYMENT MARUAL

A shelter allowance shall be provided only in the month the
expense is billed or otherxwisge becomes due, regardlesa of when
the household intends to pay the expense. For example, rent
which is due each month shall be imcluded in the household's
shelter allowance even if the household has not yet paid the
expense. Awounts carried forward :from past billing periods
are not provided for, even if included with the most recent
billing and actually paid by the household. In any event , a
particular expense may only budgeted once.

For non-reporting households, the shelter and utility
allowance shall be based on the hocumenta or verification
provided in the case record as of last recertification. BSs
are not required to contact the household to determine the
amounte to be budgeted until next recertification.

For GHURA rental contracts, the ES shall at the time of new
application, recertification or reapplication, use the
contract to determine what rentalf amount the recipient is
responsible for paying. If the recipient has not yet paid for
rent, he shall b& regquired to obta;n from the landloxd, a
statement indicating the rental amqunt due from the recipient
for which month.

One time expense such as Land lLdase or Real Property Tax
payments which is charged on annual basis, shall be budgeted
as shelter allowance in the month the expense incurred or
otherwise becomes due. ES shall no longer prorata such
shelter allowance within the 12 or 6 months period. Tickler
code “G" shall be used to flag the on~line system to ensure
that such actual shelter allcwance shall be provided only in
the month the is expense incurred :or becomes due. In order
for such expenae to be allowed, the BS shall require applicant
or recipient to submit payment recéipts or a copy ©f Land Use
Permit Agreement, signed by the Department of Land Management.

B) utilit WANCE

The standard (maximum) allowance £for utility expenses (power,
water, fuel (gas/kerocsene/oil), telephone and sewer) incurred
by a PA hougehold will be budgeted according to household size.
When living arrangements are shared with other PA household or
with non~PA household, utility allowances will be equal to the
atandard allowance for the AU size for each utility expenses
incurred by the assigtance unit, except for basic telephone
and sewer expenses (which do ngt fluctuate according to
household size). The allowance for telephone and sewer will
not be split or prorated and shall be budgeted to one (1)
assistance unit only. The proration of utility allowance shall
occur when households have disqual}ified IPV member(s).
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ELXGIBILITY AND PAYMENT nﬂuunn
When any of tha utility needs are subsid{zed by the Guam Housing ana
Urban Renewal Authority (GHURA), the ES ehall include the eubsidy
amount a3 unearned incoemo and give the'allowances for utillty needs
when determining the need and amount of the publie asaistance grant.
For exemple: '
Mr. Cruz, a recipient of OAA, bas a powar aoxpense of $45.00, and
water/sewer expents ef $32.00 aend ;$8.00 respectively. When
Ccomputing Mr. Crus’s total needs, the ES phall provida:
BRSIC NEEDS 3;60.00
POWER ALLOWAMCE $ .35.00
SEWER ALLOWANCE §: 8.00
WATER ALLOWANCE $ 8,00
TO0TAL NEEDS §111.00
WOTE: Because actual power and water éxpenso: are gxeater than the
maximum standerd for a houschold size of onae (1), the maxiaum
easount was provided to Mr. Crusz:
1) POMER (Electricity):
—_ Number of persons Maximum Monthly
in Acoistancg Unjt Allowance
- 1 $ 35.00
2 § 43.00
3 § §8l1l.00
4 § 64,00
S $ 77.00
6 $ 89.00
7 $ 101.00
a § 112.00
9 § 122.00
10 $ 132.00
11 $ 142,00
i2 $ 152.00
13 and over plus $10.00
for each additional member .
2) WATER: :
Number of persons Maximum Monthly
is Unit Allowance
1 § 8.00
’ 2 $ 10.00
3 $ 12.00
4 . s 15.00
5 _, $ 18.00
6 ; $ 21.00
7 : § 24.00
8 : $ 27.00
9 § 29.00
10 $ 31.00
~ 11 : S 34.00
12 ar more add $3.00 for each additional
nemdber i
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ELIGIBILITY AND PAXMENT MANUAL

3)

4)

S)

FUBL (9as/Rexofens/0il):

Number of Persena Maximum Monthly
———Rllowance

in Rpaistance Upit A
1 -2 § 6.00
3 -4 §10.00
5 $12.00
6 -7 $13.00
8 and over $21.00

Puel allowance shall only de provided to the aseistance unit
if euch expanse is incurred. Inh no event sush allowance
exceeds the maximum standard for each family oize.

TELEPHONE :

The basic (flat) rate for a single~line telephone is $12.00.
Thio shall be the allowance providad to one household only
which incurred this @xpcnec: apy additional expenses which
exceed the bagic rate for telephone ehall not be budgeted.

SEWER: :
The bazic (£lat) rate for this uﬂllity is $8.00. This chall

be provided to gng haugeholds only which claim and pxesant
verification for this expense.

S0C  STANDARD UTTLITY ALLOWANCE TABLE
| Household :
Size Power water SowQr Fuel Telephone  Shalter
ABlgC-) {Gas/Xarosene/Oil)
01 35.00 8.00 8.00 6.00 12.00 200.00
02 __43.00 10,00 8.00 §.oo 12.00 200.00
03 51,00 12_00 8,00 ;n.ipL 12.00 250,00
D4 64.00 15.00 8,00 10%00 312.00 250.00
o5 77,00 18.00 3.00 12.00 1 s0.
0s 89.00 21,00 8.00 13‘400 12.00  250.00
02 101.00 __24.00 8.00 13@ 12.00 5
8 112.00 27.00 .00 g;f.oo 22,00 325.00
08 122.00 29.00Q 8.0 .0 5,00
10 132.00 _ 33.00 8.00 2113-00 12.00 325.00
i1 142.00 34.00 8.00 2#.00 12.00 325,00
12 152.00 37.00 B.00 21§.oo 12.00 326.00
For each  +10.00 +3.00 +0.00 ﬂo.oo +0.00 +0.00
additienal
rmeqeg pdd | ;
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